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Form Prescribed By
Indiana State Board of
Health under Authority

STATE OF INDIANA No
APPLICATION FOR MARRIAGE LICENSE

7Y — L&

Chap. 126, Ind. Acts 1905 File 7
FLOYD County Iy 23, /925
Date o%)plication
MALE 5 FEMALE j—
Medical Examination Repoyt Dated é 75 Medical Examinah% / }[ 7\5
. ’é 3 A Gt - »(/LQ,M,L(,& %
Name of Physician Q/ /« W Name of Physician

ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes "l"alse statement———Whoever procures the issuance of a license to marry by any false statement, representa-

tion or pretense shall be fined in any sum not exceedmg five hundred dollars ($500.00)".

MALE APPLICANT

FEMALE APPLICANT .

Name First Middle Las '

fa)

Name

Date of Birth ? ’ Mo

R Day /& 0 Yeay? 575 -

Date of'Birth 0 Day /7 }e?k{é

Place of Birth (State or foreign ﬁ)

Place of Birth (State or fo?o%/

Residence Address Str;et or % Cf&y State Residence Address 5/ reet OM WW&
N M
Previous Marital Status: Never Married D/Number of Previous Marriages....ccoocoveeoereeeen... aiden Name if Different
Last Marriage Ended By: Death [J Divorce [ Annulment [J Previous Marital Status: Never Married E/Number of Previous Marriages......cccoeoceeccreeccnnns
Color or Race Whiteﬂ/Negro O /?ther O (specify) Last Marriage Ended By: Death [] Divorce ] Annulment (J
Usual Occupation VJ W&/ Color or Race WhiteMeer O Other [ (specify)....
Date of birth verified by: [] Birth Cert. Jugicial = .
Usual Occupation —
{3 Other (Specify)
1. Are you now or have you been adJudged. diagnosed or considered as: Date of birth verified by: [] Birt rt. [] Judicial Decree
An Tmbecile ? No[] Yes[d oo P IV S
Of Unsound Mind ? N Yes [ [ Other (Specify) . v
:' ire you under guardianship as a person of unsound mind? Yes 1. Are you now or have you been adjudged, diagnosed or considered as:
. Are you now or have you been within five (5) years an inmate of a county”asylum or .
home for indigent persons? N Yes An Imbecile?
If answer to 3 is ““ves’ has the cause of such condition been removed ? No' Yes [] Of Unsound Mind?
4. Are you afflicted with a transmissible disease? Yes O 2 A 4 dianshi " d mind ?
5. Are you related to the bride closer than second cousin ? Yes O - Are you under guardianship as a person of unsaund mind!
6. Are you now under the influence of intoxicating liquor? Yes [ 3. Are you afflicted with a transmissible disease?
7. Are you now under the influence of a narcotic drug? Yes ]

8. Are you abhle to support a family? No O
9. Are you likely to so continue? o]
10. Do you have minor children from one or more former marriages? No O Yes J
(If yes, answer questions a, b, ¢)
(a) List their full names, ages and addresses
Name Age Address
(b) Are you supporting or contributing to their support? YesJ No O

- (e) Are you complying with-pny court order or orders issued for
their .support,? YesT] No[J
11, Full name of father

Residence of father (if de%
Occupation of father.

Birthplace of father (State or forei

12. Full maiden name of mother

Residence of mother (if deceased so state)

Occupation of mother...

Birthplace of mother (State or foreign country)
State of Indiana,

é } Bs:
County of..cceeeiieieeeeen DL T .
Signed...... V... ) ............................... 7?? ................................. ¢

New Addr
and sworn to bef% ...... day of %d/y 10)‘7\5
Clerk FLOYD / Circuit Court

CONSENT OF PARENTS, PARENT OR GUARDIAN

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unr ry.
State of Indiana,
COUNLY OF oot e ence s s } 5
Signed. Father
Signed Mother
Subscribed and sworn to before me this. ..day of 19.....e
Clerk

4, Are you related to the groom closer than second cousin?

6. Are you now under the influence of intoxieating liquor?

6. Are you now under the i@ce of a narcotx%lﬁ W/
7. Full name of father. :

Yes\l:]

8. Full maiden name of mother

Residence of mother (if deceased so state)

/— M‘

QOccupation of mother

~,

Birthplace of mother (State or foreign country)

New Address
nd sworn to before e this..

CONSENT OF PARENTS, PARENT OR GUARDIAN

State of Indiana, I depose and state the information given

in this application is true and ecorrect.

County of.

-..Circuit Court

We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent unnecessary...........coon

State of Indiana,

County of
SIBNEA.... e et et Father
Signed Mother
Subscribed and sworn to before me this ...day of 19..s

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
................................................................ COUNEY. oot COUTE b Written order dssued....ooooand filed

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE

Be Ft Wemembered, there was filed in my office @ marriage license issued by the clerk of the ...
of Indiana dated the............. 27th AQY Of oo Mey o

ealM.Houglm

State of Indiana, Groom

e B loyd

.....Circuit Court

...................... , 1975, authorizing the joining together as husband and wife

and, Bride............Debble Wetson F o BLOFA County, State of..Indiana. ... ,

were by me united in marriage as authorized by a marriage license issued for that purpose by the Clerk of the Circuit Court oflO yd ...........................

County.

Dated this....... LB L7 — JUNE . , 19.75... Signed....... T T T
Official Destgnation. ............cooeveevene. B ST=R= T o X U

Filed and recorded in accordance with the laws of the State of Indiana t}usleay (¢ SRS, J une o s 1975

Signed

Glann. l... Hatfield
................................................. FLOYD




